KENTUCKY STATE BOARD OF ACCOUNTANCY
332 W. Broadway, Suite 310
Louisville, KY 40202
(502) 595-3037
http://cpa.ky.gov

FIRM REGISTRATION CHANGES

FIRM NAME

STREET ADDRESS (REQUIRED) |

CITY STATE ZIP CODE

PHONE

The following action(s) are being made. Check all that apply. This form must be signed by the managing partner.
[ ] CPAOwners Admitted/Withdrawn [ ] NON-CPA Owners Admitted/Withdrawn
|:| Firm Dissolution/Cessation |:| New Firm CPA Manager
[ ] Branch Office Registration [ ] Address Change

FIRM DISSOLUTION/CESSATION: As the firm CPA manager, select the appropriate action and answer the successor firm
guestion.

D This is to notify the Board that the firm is being dissolved and all partners/shareholders are withdrawn.
|:| This is to notify the Board that the firm is ceasing to practice public accounting in Kentucky under the above name.
|:| A successor firm is being established by filing a new firm registration. O Yes O No

ADMISSION OF CPA OWNERS:

KENTUCKY
NAME (FIRST, MIDDLE, LAST) LICENSE NUMBER | OFFICE LOCATION (CITY)
I | | | | |
I | | | |
| | |
WITHDRAWAL OF CPA OWNERS:
KENTUCKY

NAME (FIRST, MIDDLE, LAST) LICENSE NUMBER | OFFICE LOCATION (CITY)




ADMISSION OF NON-CPA OWNERS

NAME (FIRST, MIDDLE, LAST)

OFFICE LOCATION (CITY)

WITHDRAWAL OF NON-OWNERS:

NAME (FIRST, MIDDLE, LAST)

OFFICE LOCATION (CITY)

NEW FIRM CPA MANAGER - If the firm CPA Manager has changed name the new firm CPA Manager.

NAME |

(NOTE: The new firm CPA manager must sign this form.)

REGISTRATION OF BRANCH OFFICE - Attach a list of CPA owners, non-CPA owners and CPA employees affiliated

with each branch office. If more than one (1) branch is being registered, attach a separate sheet.)

STREET ADDRESS (Required)

PO Box (If applicable)

City

State

Telephone Number

Zip Code

Resident CPA Manager

| certify this information is true and correct.

Signature of CPA Firm Manager

FOR BOARD USE ONLY

STAFF APPROVAL

BOARD MEETING DATE

BOARD APPROVAL

(Board President)

(Rev. 3/05)

Date Signed
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